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Survey Under Way 


A state-wide survey of trichinosis in California has 
been undertaken by the California State Department 
of Public Health, in cooperation with the United 
States Public Health Service. Dr. K. B. Kerr, 


zoologist from the National Institute of Health, has — 


been delegated to California for the purpose of con- 
ducting this important survey. The work will cover 
the fields of sanitary engineering, epidemiology and 
laboratory services. | 

Particular attention will be paid to the disposal of 
garbage and a study of methods now in use will be 
made throughout California. The cooperation of 
health departments and other local units will provide 
assistance in determining the extent of the trichinosis 
problem within the state. 

The types of specimens to be examined for trichinae 
will consist of rats from hog ranches feeding garbage, 
‘‘swill’’ and grain, from garbage dumps, stockyards 
where hogs are kept, hotels and restaurants. Hog 
diaphragms from abattoirs, both urban and rural, 
inspected by federal, state or local inspectors, and 
also where there is no inspection, will be examined. 
The type of food fed to hogs will be determined, 
whether garbage, offal, ‘‘swill’’ or any combination of 
these products. Other examinations for trichinae will 
include market pork, consisting of pork sausage and 
pork scraps, pork from garbage or ‘‘swill,’’ and 
human diaphragms from routine autopsies. 


The committee on trichinosis of the College of Agri- 
culture of the University of California will cooperate 
in the survey, providing statistical data pertaining to 
the consumption of pork, number of hogs, inspection 
Services and quantity of pork packed annually within 
the state. 

It is anticipated that this survey will provide 
valuable information relative to the extent of trichi- 
nosis within California and the exact status of any 
menace that the disease may present. 


TOPICAL INDEX AVAILABLE 


A topical index to Volume XVIII of the Weekly 
Bulletin of the California State Department of Public 
Health is now available for individuals who desire 
it. The index is mimeographed and is of the same 
size as the Weekly Bulletin. Requests for copies 
should be addressed to the California State Depart- 
ment of Public Health at Sacramento. 


PSITTACOSIS CONTROL 


During the month of January, 142 interstate ship- 
ping certificates were issued for 2212 shell parakeets 
and 183 larger psittacine birds. Ninety-three shell 
parakeet aviaries were inspected and two shell 
parakeets submitted by owner (pets not in an 
aviary) were found negative for psittacosis. 
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COURT OPINION ABSOLVES CLINIC | 
Physicians and a clinic were absolved from liability 


for a death due to sulfanilamide and a precedent was 


established by a medical legal opinion given January 
10, 1940, in Los Angeles By Superior Court Judge 
Clement L. Shinn. 


A white male patient suffering from an acute 
specific infection was treated with sulfanilamide at a 
venereal disease clinic for a period of five weeks. 
Subsequently he developed complications from the use 
of the drug and died. A malpractice suit was insti- 
tuted against the physicians and the clinic. Follow- 
ing is the opinion of the court: | ae 

“This young man was being given a dangerous 
drug. He was not being treated for a consideration ; 
he was being treated for his own good by an expe- 
rienced doctor—a man who appears to me to be a 
competent and conscientious man. There are of 
course recognized and unavoidable dangers in certain 
types of treatment, and physicians as a rule do their 


utmost to minimize these dangers. The medical pro- 


fession has to progress, not for its own good, but 
for the good of humanity, and types of treatment 


which are efficacious can not be abandoned because 


they are not utterly safe. Accidents will happen. 
Here was a young man who fell in that indeterminable 
class who ean not tolerate or handle this drug in 
considerable quantities. It does not appear that there 
was any way for the medical profession to tell who 
could or could not handle the drug except by using it 
and watching the results, and when they tried it out 
on this patient they were not doing wrong by him. 
If they had been successful, it would have changed 
his entire life. He certainly was leading a miserable 
existence the way it was. He had had other treat- 
ment. It may be that this remedy was the only one 
that would have reached his case. We don’t know 
about that. He did what appeared to be the right 
thing in going to the clinic and submitting to the 
treatment. The drug was not given in excessive quan- 
tities. The young man was given printed instructions 


advising him to watch for certain enumerated mani- 


festations of ill effects. These instructions had been 
carefully prepared by competent authorities and 
listed the unfavorable reactions that were known at 
that time. He was instructed to report to the doctor 
immediately upon the discovery of any of these symp- 
toms and he was an intelligent young man. Once a 
week he was examined and tests which were generally 
used by the profession at that time were made. No 
evidence of unfavorable reaction occurred until the 
end of the fifth week, at which time the treatment 
was stopped. It appears from the evidence that the 


treatment was administered scientifically, skillfully 
and carefully, and that the results which followed 
could not have been anticipated. The treatment was 
proper under all of the circumstances. The unfortu- 
nate consequence was not the result of negligence. 
Judgment will be for the defendants. ’’ 


DRUGGISTS SUPPORT VENEREAL DISEASE 
CAMPAIGN 


An educational campaign among druggists to stop 
self-treatment of venereal diseases was launched in 
February by the State Department of Public Health 
in Oakland. The drive will be extended as rapidly 
as possible to other centers in the state. 


_ Personal ealls by a representative of the Bureau of 


Venereal Diseases will be made upon each druggist. 
Store managers who sign a card pledging -not to 
sell medicines for the treatment of syphilis and 
gonorrhea, except on order of a physician’s prescrip- 
tion, and agree to refer all patients to a doctor or a 
clinic, will be given a certificate of cooperation which 
may be placed on display. Cooperating firms will be 
given supplies of small cards to be used in making 
referrals. 


Statements made by clinic patients and recent sur- 
veys made by the State Department of Public Health, 
the American Social Hygiene Association and news- 
papers reveal that a large number of patients first 
attempt to treat themselves and seek medical care only 
as a last resort, after self-treatment fails. 


The educational program has the support of the 
State Boards of Medical Examiners and Pharmacy, 
the California Pharmaceutical Association, the North- 
ern and Southern California Retail Druggists Associa- 
tions and the Registered Pharmacists Union. Educa- 
tion of the public concerning the dangers of self- 
treatment will be accomplished by the publicity 
accompanying the program. 

Wide publicity given to sulfanilamide and the new 
and antisyphilitic drug, sobisminol, which is admin- 
istered orally and is now being sold to drug stores, 
presents new temptations for self-treatment unless 
countered by an educational program. 


DIPHTHERIA IMMUNIZATION 
At the request of the Madera County Health Off- 
cer, the Bureau of Epidemiology assisted in an 
immunization program during January. The injec- 
tions totaled 4314, 22 per cent of these being given 
to preschool children. As each child was to receive 
two doses, this represents about 2300 children. 
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HEALTH OFFICERS AND NURSES MAY ASSIST 
IN POPULATION CENSUS 


The United States population census of 1940 will 


be taken during April. Enumerators will make house- 


to-house visits, in order to obtain the required in- 
formation. Public health nurses and other field 
workers who come into contact with the general 
public can be of general assistance in making the 
enumerations easier by explaining to local residents 
the nature of the questions that may be asked and 
the need for the provision of proper answers. 
Questions will cover home ownership, education, 
_ place of birth, citizenship and residence. The im- 
portant new questions are the following: | 


‘‘In what city, town or village having 2000 or more 
inhabitants did this person live on April 1, 1935? 


In what county? 


In what state, territory or foreign country? 
Ona farm? (Yes or No).”’ 


The provision of proper answers to these ques- 
tions will be of assistance in the measurement of 
internal migration and will help materially in gauging 
the movement of individuals from other states into 
California. 

Questions pertaining to employment status are par- 
ticularly complete, and records for the week of March 
24 to 30, 1940, will provide the basis for the questions 
that will be asked of householders. — : 

It is important that all children under one year 
of age be included. Very often the infant is for- 
gotten, for the reason that most of the data pertain 
to adults. In order that the population census may 
be complete, it is important, however, that infants as 
well as adults be included. 


NEW HEALTH OFFICERS 


Dr. Francis M. Stump of Crescent City has been 
appointed health officer of Del Norte County, in place 
of Dr C. W. Lane. 


CLINICS WELL ATTENDED 


An increase in the attendance at venereal disease 
clinies is shown in the average number of clinic visits 
monthly in 1937, 1938 and 1939. These were 39,309, 
07,824 and 81,666, respectively. 


VALLEJO JOINS SOLANO COUNTY UNIT 


The city of Vallejo has agreed to join the Solano 
County full-time health unit. Beginning February 
Ist, the public health affairs have been administered 
by Dr. George O’Brien, County Health Officer. 


NEWSPAPERS SUPPORT VENEREAL 
DISEASE CAMPAIGN 


The newspapers of California are active in support 


of the state’s venereal disease control educational 
program. Newspaper clippings received in the Bu- 
reau of Venereal Diseases indicate a marked increase 
in the amount of space devoted to subjects pertaining 
to venereal disease control. Furthermore, there is 
now no hesitancy in mentioning the venereal diseases 
by their specific names. The words ‘‘syphilis’’ and 
‘“gonorrhea’’ are almost as commonly as the words 
‘‘tuberculosis’’ and ‘‘influenza.’’ 

_ Newspapers in the rural districts have devoted more 
space proportionately to venereal disease control than 


have those in the larger cities. The newspapers in the 


following counties, during the past year, have shown 
outstanding increases in the space devoted to these 


‘subjects: Glenn, Humboldt, Lake, Mendocino, Merced, 


Modoe, Nevada, Placer, San — Sutter, Tehama 
and Yuba. 


Newspapers in the following counties have also con- 


tributed more space to venereal disease subjects during 


the past year: Alameda, Colusa, Contra Costa, Kings, 
Lassen, Los Angeles, Madera, Marin, Orange, Sacra- 
mento, San Mateo, - Santa Barbara, Shasta, San 
Joaquin, Siskiyou, Solano, Stanislaus, Trinity, Tulare 
and Ventura. 


INFANT-CARD PROGRAM ANNOUNCED 


Completeness of birth registration and of census 
enumeration of infants will be tested this year by the 


joint efforts of the Divisions of Population and of | 


Vital Statistics, United States Bureau of the Census. 
Knumerators will prepare a special card form—the 
Infant Card—for each enumerated child born during 
December, 1939, or January, February, and March, 
1940. Meantime, state registrars will be asked to 
furnish special copies of birth certificates for all chil- 
dren born during these same months, and also death 
certificates for infants who were born during these 
months and died during the same period. 

An attempt will be made to match each copy of a 
birth certificate with an Infant Card. Those for 
which corresponding Infant Cards can not be found 
will be matched with the copies of death certificates. 
Unmatched Infant Cards will then represent appar- 
ently unregistered births, while the unmatched copies 
of birth certificates will represent apparently un- 
enumerated children. The information thus made 


available will provide a unique opportunity to deter- 
mine the degree of registration accuracy in the state 
and to locate definitely the particular areas where 
registration is deficient. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
February 24, 1940 
Chickenpox 


526 cases: Alameda County 13, Alameda 1, Berkeley 8, 
Oakland 21, Piedmont 10, San Leandro 13, Contra Costa County 
1, Pittsburg 8, Richmond 3, Fresno County 11, Coalinga 7, 
Fresno 5, Kingsburg 1, Sanger 1, Selma 1, Inyo County 3, 
Kern County 11, Bakersfield 7, Kings County 12, Hanford 4, 
Los Angeles County 30, Alhambra 4, Burbank 2, Compton 3, 
Culver City 2, El Monte 1, Glendale 2, Inglewood 2, Long 
Beach 37, Los Angeles 44, Manhattan 1, Monrovia 1, Pasadena 
2, Torrance 3, Lynwood 3, Monterey Park 2, Marin County l, 
Monterey County 2, Carmel 3, Salinas 4, Napa 1, Brea 1, 
Fullerton 1, Seal Beach 8, Laguna Beach 7, Riverside County 
1, Riverside 20, Indio 1, Sacramento 15, Ontario 1, San Diego 
County 1, Oceanside 2, San Diego 20, San Francisco 53, San 
Joaquin County 4, Lodi 1, Stockton 5, San Luis Obispo County 
1, San Luis Obispo 8, Burlingame 1, Daly City 3, Redwood City 
1, San Carlos 17, Santa Barbara 7, Santa Clara County 1, San 
Jose 18, Shasta County 5, Redding 1, Sonoma County 10, 
Petaluma 5, Stanislaus County 1, Sutter County 1, Tehama 
County 1, Red Bluff 5, Tulare County 2, Ventura County 4, 
Santa Paula 1, Yolo County 1, Marysville 1, San Gabriel l, 
Santa Monica 2, South Pasadena 


Diphtheria | 

93 cases: Oakland 1, Sanger 1, Imperial County 1, Kern 
County 1, Los Angeles County 3, Long Beach 1, Los Angeles 1, 
Fullerton 1, Corona 1, Sacramento 3, San Diego 3, San Francisco 
4, Sonoma County 1, Petaluma 1. | 


German Measles. 


23 cases: Berkeley 1, Los Angeles County 3, Alhambra 1, 
Long Beach 2, Los Angeles 5, Pasadena 3, Fullerton 1, La Mesa 
1, San Joaquin County 1, Lodi 1, Santa Maria 1, Siskiyou 
County 2, Vallejo 1. | 


Influenza 


734 cases: Berkeley 25, Oakland 3, Gridley 1, Contra Costa 
County 1, Fresno County 55, El Centro 1, Inyo County 19, Bishop 
1, Kern County 11, Kings County 2, Los Angeles County 206, 
Alhambra 2, Burbank 1, Culver City 1, El Monte 30, Glendale 
2, Huntington Park 4, Long Beach 7, Los Angeles 90, Pasadena 
2, Pomona 1, San Gabriel 2, Hawthorne 1, South Gate 4, 
Maywood 1, Monterey County 1, Orange County 1, Anaheim 1, 
Fullerton 3, Santa Ana 5, La Habra 3, Laguna Beach 5, Colfax 
12, Riverside County 33, Palm Springs 10, Sacramento 5, San 
Bernardino County 7, Redlands 1, San Diego County 31, San 
Diego 6, Lodi 1, South San Francisco 3, Santa Barbara 4, 
Sonoma County 2, Petaluma 1, Santa Rosa 1, Corning 5, Tulare 
County 28, Lindsay 85, Tulare 1, Visalia 5, Marysville 1. 


Measles 


444 cases: Berkeley 4, Oakland 3, San Leandro 1, Butte 
County 1, El Centro 2, Kern County 30, Bakersfield 2, Los 


- Angeles County 2, Alhambra 2, El Segundo 1, Los Angeles 11, 
‘Pomona 1, Gustine 1, Modoc County 31, Monterey County 4, 


Carmel 2, Pacific Grove 1, Napa County 1, Huntington Beach 1, 
Santa Ana 6, Placer County 1, Riverside County 2, Sacramento 
County 1, San Diego County 31, Chula Vista 3, Escondido 9, 
La Mesa 4, National City 13, San Diego 213, San Francisco 1, 
San Joaquin County 28, Lodi 4, Stockton 4, San Luis Obispo 1, 
San Mateo 1, Santa Clara County 1, Siskiyou County 1, Sutter 
County 1, Tulare County 7, Lindsay 5, Tulare 3, Visalia 1, 
Yolo County 2 


Mumps 

887 cases: Alameda County 12, Berkeley 11, Oakland 7, Gridley 
11, Richmond 1, Fresno County 13, Fresno 1, Kern County 
21, Bakersfield 6, Kings County 14, Hanford 7, Los Angeles 
County 33, Alhambra 2, Compton 1, Huntington Park 1, Ingle- 
wood 1, Long Beach 38, Los Angeles 23, Montebello 2, San 
Fernando 2, Lynwood 2, Maywood 1, Gardena 1, Madera County 
5, Merced County 7, Napa County 1, Orange County 2, Anaheim 
2, Riverside 1, Indio 1, San Bernardino County 1, San Diego 2, 
San Francisco 44, San Joaquin County 19, Manteca 8, Stockton 
21, Tracy 1, San Luis Obispo County 1, San Luis Obispo 2, 
San Mateo County 3, Burlingame 1, Redwood City 2, San 
Mateo 5, Atherton 1, Menlo Park 1, Santa Maria 1, Santa 
Clara County 14, Mountain View 5, Palo Alto 4, San Jose 1, 
Santa Cruz County 3, Santa Cruz 1, Vacaville 3, Stanislaus 
County 6, Tulare County 2, Yolo County 1, Yuba County 4. 


Pneumonia (Lobar) 


98 cases: Alameda County 1, Berkeley 2, Oakland 5, Fresno 
County 1, Coalinga 6, Inyo County 1, Los Angeles County 4, 
Burbank 1, Glendale 1, Glendora 1, Huntington Park 1, Long 
Beach 2, Los Angeles 40, Santa Monica 1, Gardena 1, Monterey 
County 1, Salinas 1, Orange County 1, Santa Ana 2, Corona l, 
Sacramento County 1, Sacramento 3, San Bernardino 1, San 
Francisco 1, San Bruno 1, San Jose 2, Petaluma 2, Sutter 
County 1, Tulare County 1, Santa Paula 1, Yuba County 3, 
Marysville 1, California 1.* 


Scarlet Fever 


166 cases: Oakland 3, Piedmont 1, Butte County 2, Contra 
Costa County 1, Fresno County 3, Imperial County 1, 
Centro 2, Kern County 1, Kings County 1, Los Angeles County 
18, Arcadia 1, Burbank 1, Claremont 1, Compton 2, El Segundo 


1, Glendale 4, Hermosa 1, Long Beach 2, Los Angeles 38, Monte- 
bello 1, Pasadena 1, Santa Monica 1, South Pasadena 2, Torrance 
1, Lynwood 1, Merced County 2, Alturas 1, Napa County 1, 
Orange County 1, Fullerton 3, La Habra 1, Colfax 2, Riverside 
County 2, Corona 2, Hemet 1, San Jacinto 1, Sacramento 1, 


San Bernardino County 2, Redlands 2, San Bernardino 1, San 


Diego 4, San Francisco 17, San Joaquin Count 1, San Luis 

Obispo 2, Atherton 1, Daly City 1, Redwood City 1, Santa 

Ventura 5, Yuba County 1. 


Smallpox 


1 case: Butte County. 


Typhoid Fever 
2 cases: Imperial County 1, San Francisco 1. 


Whooping Cough 


208 cases: Alameda County 1, Alameda 3, Berkeley 2, Oakland 
2, Fresno County 1, Fresno 5, Kern County 11, Los Angeles 
County 32, Compton 3, Los Angeles 18, Pasadena 3, Santa 
Monica 1, Whittier 1,. Madera County 9, Orange County 1, © 
Anaheim 2, Riverside County 6, Corona 1, Riverside 12, Sacra- 
mento 5, Colton 2, Redlands 1, San Francisco 12, San Joaquin 
County 6, Stockton 1, Redwood City 1, Santa Barbara County 
0, Santa Barbara 1. Santa Clara County 10, Palo Alto 4, San 

ounty /, santa Rosa 1, Tulare County 9, Tulare 2, 
Woodland 3, Marysville 3. 


Meningitis (Epidemic) 


3 cases: Burbank 1, Los Angeles 1, Santa Clara County 1. 


Dysentery (Amoebic) 

6 cases: Whittier 1, Marin County 1, Monterey Count 
Ontario 1, Stanislaus County 1, California 1.* 
Dysentery (Bacillary) 

10 cases: Inyo County 1, Los Angeles County 1, Huntington 
Park 1, Los Angeles 2, Oceanside 1, San Francisco 1, Le, a 
County 3. 

Pellagra 
3 cases: Los Angeles County 1, Los Angeles 2. 


Poliomyelitis 


3 cases: Los Angeles 1, Stanislaus County 1, Tulare County 1. 


Trachoma 
4 cases: Los Angeles County 2, Chowchilla 1, Anaheim 1. 


Encephalitis (Epidemic) 
1 case: Berkeley. 


Paratyphoid Fever 
2 cases: Los Angeles. 


Rabies (Human) 
1 case: San Mateo. 


Food Poisoning 


96 cases: Los Angeles 51, San Francisco 1, Burlingam : 
Redwood City 1. 


Undulant Fever 


4 cases: Imperial County 1, Los Angeles County 1, Inglewood 
1, Santa Rosa 1. | | 


Septic Sore Throat | 
4 cases: Stanislaus County. 


Epilepsy | 
268 cases: Richmond 1, Fresno County 1, Fresno 1, Los 
Angeles County 227, Inglewood 1, Los Angeles 18, Pasadena 2, 
San Marino 1, Torrance 1, San Diego 1, San Francisco 6, 
Lt ee County 1, Stockton 1, Sonoma County 5, Santa 
osa 


Rabies (Animal) 


8 cases: Fresno County 1, Calexico 2, Los Angeles 2, San 
Francisco 3. ! 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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